STATE OF WYOMING
INSPECTION AND CERTIFICATION OF CORRECT "VIN” NUMBERS
APPLICATION TO THE COUNTY CLERK FOR MOTOR VEHICLE CERTIFICATE OF TITLE
MOBILE HOME CERTIFICATE OF TITLE  NON-RESIDENT NON-TRANSFERABLE CERTIFICATE

BRANDED CERTIFICATE OF TITLE
Proof of ownership must accompany application
MAKE YEAR VEHICLE IDENTIFICATION NUMBER BODY STYLE NEW | USED
FACTORY PRICE | STATE | PRIOR TITLE # | SELLER ODOMETER | PURCHASE DATE
MAME OF OWNER
ADDRESS CImy STATE [
SELLER'S ADDRESS Ty STATE [

VEHICLE SUBJECT TO THE FOLLOWING LIENS AND NO OTHERS

KIND | AMDUNT DATE IN FAVOR OF: ADDRESS:

1 HEREBY SWEAR OR AFFIRM UNDER PENALTY OF PERJURY THAT ALL INFORMATION ON THIS APPLICATION FOR INSPECTION
AND CERTIFICATION OF CORRECT "VIN®" NUMEERS AND/OR APPLICATION FOR TITLE IS TRUE AND CORRECT AND THAT I AM
LAWFLLLY APPLYING FOR A WYDMING TITLE, I FURTHER WARRANT THAT SAID VEHICLE [5 OWNED BY ME (US) AND 15 SUBJECT TO
THE LIENS SHOWN AND NONE OTHER.

1 ALSO CERTIFY TO THE BEST OF MY ENOWLEDGE THAT IF THE VEHICLE 1S A MOBILE HOME, ALL TAXES DIUE ON THE MOBILE HOME
FOR THE PRECEDING AND CURRENT YEAR HAVE BEEN PAID AND IN THE EVENT THAT TAXES HAVE NOT BEEN PAID, I ACKNOWLEDGE
THAT IfWE MAY BE RESPONSIBLE FOR THE TAXES DUE FOR THE PRECEDING AND CURRENT YEAR.

Subscribed and swom to before me by

(Signature of Applicant)
Maotary Public or County Clerk

this day of 20

AFFIDAVIT OF INSPECTION AND CERTIFICATION OF CORRECT "VIN" NUMBERS

W.5. 31-3-102(b) provides a five dollar ($5.00) fee shall be collected for each vehicle identification number inspected
pursuant to W.5. 31-2-103(a)(vi). The undersigned being first duly swom on solemn cath according to law, and subject

to penalties of perjury, deposes and says:
The inspection occurred in Wyoming and was made by:
City Police Dept County Sheriff's Office Highway Patrol

MAKE YEAR

VIN

At the request of the applicant for a Wyoming Certificate of Title, [ personally inspected the vehide identification number
on the described vehicle and the information entered by me is comect.

Officer’s name Badge #

Location Phone #
{Name of Law Enforcement Agency)

Signature Date
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